MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T p
: —62-040835
DEPARTMENT OF RUBLIC HEALTH AND WELFARE 9737

Raaistrasion Dt » Recisetion 0 N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ____ S nmary egll ration lstrl @OS-----------Reglsrrar s No. oo
ON THIS 5TUB — [’ U"‘\"‘! 1UD *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY a. STATE ILHNOIS!D. COUNTY admission)
w
Rev. 4/59 % b. C(I)'IY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in b c. COII!Y Inside Limits
R
< own ST. LOUILS, MISSOURI 39 DAYS rown MURPHY SBORO Yes E No [
1 < ¢. FULL NAME OF {If NOT |n hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
B E HOSPITAL OR Y N ADDRESS RUU"TE #3 v .
, 2;/020 Z ﬂ g INSTITUTION VA.Hg 915 N. GRAND AVE. esp o] es [1 No m
) a 3. ('T"AME OF DE)CEASED First Middle Last 4, Dé\gﬁ Month Day Year
Ype or print
i —_— JOHN L.  VAUGHT oean  10/9/62
' 4 (] 5. SEX 6. comnﬁm RACE 7. Morried Bl Never Morried [} [8. DATE OF BIRTH | 7= AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i 5 MALE WHIT Widowed [] Divorced [] ?/11/93 69 Months I Days HGU"T Min.
! - —-—l—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN QF WHAT CQUNTRY
& ) during most of working life, even if refired)
j g THFATRE MANACFER MUD RIVER, KENTUCKY U.S.A.
7 : ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
! —J——Q JESSIE VAUGHT SYNTHIA A. ANNIS EDNA VAUGHT
8 ] v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1 < (Yes, no, or unknown]) | (If yes, give war or dates of servic
1 9 w Wi=T EDNA VAUGHE (WIDOW) SEE #2
3 < z A O AT I (DRATH WaS CAUSED Bv: ONSET AND DEATH
} . 3
[ 10 o OBST _
! 12 o 2 IMMEDIATE CAUSE (a) RUCT PNCUMONITIS
L 11 ] Q
] o2 0 HONCHOGENIC CARCINOMA, RIGHT LOWER LOBE
] 12 &« |u ] Conditions, if any, DUE TO (b)
> fj— O a5 which gave rise to
} TiZ shove c’.‘nuu d{a), / é /
= stating the under- [
" 3 ,._ lying cause last, DUE TO {c) 2
:l g F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
L 3 ,9_ disease condition given in PART | (a) there a pregnancy in laat 90 days.
' 3 § § I O Yes | [ No I O Unknown
1 g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 1B.)
i 2 it PER D? a O ]
s 4 o YES AIANC O
[ -
? z I= & | 20 TIME OF  Hour  Month, Day, Ysar
R ﬁ = INJURY a.m.
i x 2 g o
! ; (-] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
! 3 WHILE AT WORK (] farm, factory, street, office bidg., etc.)
|$ 6 NOT WHILE AT WORK (]
o oe o
‘: 5 o E é . /tendYAha deceased from 8/31/62 to. 10/9/62 and last saw lem live on 1 0/9’/69
- @ ; a DWcurud at 1 LLO A Mo m on the date stated above, and to the best of my knowledge, from the couses stated.
- w ) 3 P—
¢ g E 8 5 22a. S1GNATURE (Degree or rull)— 22b. ADDRESS 22c. DATE SIGNED
L
' > | 5 = L7 Q _M,D. VAH, ST. LOUIS, MO. 10/9/62
; i 32, BURIAL, CREME 4 ATE kel 6 NAV‘CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
y £
\ g = Eeﬁ%f o 10-12-62 City Cemetery Murphysboro, Illinois
'; = < | “Za FUNERAL DIRECIOR ADDRESS 250?.?? gfo BY I.OCAI. REG. |2 GISTRRR'S SPPNATU
i
|‘ = o Denny-Meyer, Murphysbore Illinois . /1 P.




STATEMENT BY lICE‘I;ISED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student, Signed %@&_}/ e ] t
Signature of Student Embalmer % 7
Licensed Embalmer No.__* é é’j

. . o ,-P.O. Addressml%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. .




